MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  Z63-~-015407
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
o / e

a. COUNTY a. STATE m & . b COUNTY m o ﬂfl l, e A msion)

b. CI'I'Y [If cutside corporate limits, give TOWNSHIP only) -|.Length of stay in Ib c CITY m Inside Limits
b"‘"

TOWNT&E;&R Lop) Gl ""\l /6 d'ﬂ\‘ﬁ TOWN T ’a‘l"oN Ya O NeQ

€. :{%gpﬁﬂ% gF {1f NOT in hospital, give location) T Inside Limits d. STREET {If outside, give tocafnan) Reside on Farm

o DORESS
INSTITUTION S-,-‘” Hosp‘-.'l_a_l Yes @@ No O ADDR Yo [J No [}
3. NAME OF DECEASED i BeRT Middle Loat 4. DATE - onth Doy Year

(Type or print) 7 Uo’d " T)ix D&Fm nPRIL aa, /9‘3

5. SEX 6. COLOR OR RACE 7. Marcisd " Never Married (1 8. DATE OF 8IRTH | 9- AGE (fast birthday} | F UNDER 1 YEAR _IF UNDER 24 HR
( 'h ‘l’b Widowed .D Divorced (] | ged- £F, oYL w—-yrs‘ Monlhs_ Days | Houra] Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY

during most of w-orainog‘l'lfn. eoven if reiired). o v ) 3 . Q E . : ! ,[ i om u . S ) n .
13a. F@'-fHER'S NﬁE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cid £ Diw Lyde Richie PMARY [IRRTHA Peiwokict

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.. SOCIAL SECURITY NO, INFORMANT. Address
(Yes, no, Wnknown)l‘(lf yes, give war or dates of
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DATE AMENDED

18. CALISE OF DEATH [Enter only one cause T R Ll R U L INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / . . ) ONSET AND DEATH

t
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TC ()
which-gave rise to
ahove cause (a},
stating thea under-
lying cause last. DUE TO {¢)

PARY Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related. to the terminal PART [if. If deceased was fomale was
h i ition given in PART | (a} there & prugnln:y in last 90 days.

' 0O Yes O Neo I 0 Unknown
19. WAS AUTOPSY . SUICIDE HOMICIDE 20b. &RIIE HOW lNJURY OCCURRED. (Enfer nu'ure of injury in PART | or PART [} of itam 18.)
PERFORMED? a N m) u]

YESO NO@ |

29c. TIME OF Hou Manth, Day, Year
INJURY am,
p-.

l 20d. INJURY OCCURRED 200, PU CE OF INJURY (e.g,, in or about home, fﬂl CITY, TPWN, OR. LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' M-EDICAI. CERTIFICATION

WHILE AT WORK [] faclory treat, office bldg., eic)
NO‘!’ WHILE AT WORK [J

LR o~ 1L =
nd Iastraswﬁvg on . X E)\-J

m on the date stated above, and to the-best of my knowl ge, from the cavses :fa
P

Wj o)ﬂfle) - B : - 7 : | E: -~ E‘; 'ﬁdfrss
y M I AR

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

RIAL, CREMATION, [ 23b. DATE 23c. NAME OF

SEMOVAL Soecity) | ) il Rb, 1963 |7 ptad MASConi VC ente

ADDRESS 25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY- LICENSED EMBALMER

- Ithereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Emba!mer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer Neo '}/'70 3

P.O. Addréssm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING. (Failure to comply
“with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




